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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovovvvereeereerneemeeeseeeeessseeeseessssessssesssssessssssssessssssssessssssssssesssenses | seseesssseessneees 1,043,786 | ..oooeereeerreererereeerreneens [ eovveereeeenneens 1,043,786 | ..covvverrvrernns 1,049,072
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
22 COMMON SIOCKS......cvveumeresrsceeseenisesssseesssssessss st ssssessssesssssssssssnenes | eesssesssssnens 37,335,640 | ..coooerriereineenriseneies [ v 37,335,640 | ..o 21,386,781
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cc.cveveeereeserieeeseeeeeesseieens | e 114,316,109 | oo (1] I 114,316,109 | ..cccovveeee 107,767,456
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUE.............ccviriiiniiniincinciscrcseeseesiesiesiessens | o 211,358 | oo [ 211,358 | .o 137,437
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ coceervrrvernnee. 4,287,077 [ .o e, 4,287,077 | .o 3,719,234
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (01N
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.oviueiueiieiieiierisrierisriesissisnisneins [ ereriieriesisssssnsssssssnsees | orernesnssnesinesnessnesssesines | sevensesnsenssnsenssnsenees (V1N DTN 423,002
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccovvevcvcveeeice e isesesenes | cereviesessesssessssssssessssssens | ervesesssssssssssssssesssssssess | oevessesesissessssessssssenens (1 R
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net defermed taX @SSEL..........rvrirerirriierieee e esssesssssessssessenes | sesssesssssesssssssesssnsssenses | wrsessssesssensssnssssnessssssns | seeesseresseessnsss s (U
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing €quIpMENt and SOMWAIE...........c.verrerrnrinrerrireensinsieesnssssesees [ ensessesessnssssesssssssssssssiesss | aenseessnsssssesssssssssssnssens | sonssesesessnssesssnssssessanens (0
21. Furniture and equipment, including health care delivery assets (§.......... 0)erveverrrernnenes [ e [ | s (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates..........cccccovrrerreirereieeveieiseseienns [ e 5,988,838 | ...cevvrerereirieeiennens [ e 5,988,838 |....ccoovernnnnd 6,086,563
24. Health care ($.....7,524,708) and other amounts receivable..........c...co..vvvrceeeeervereeeereens | corverereeereenenne 7,524,708 [ ..cooveveververeiereeeeeienes | e, 7,524,708 |..covvvrerennn 4,653,523
25. Aggregate write-ins for other-than-invested asSets...........c.coueeeieieeiieieisesciessscieies [ esiessssessssesaans 46,229 | .o 46,229 | oo {1 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCouNts (LINES 1210 25)......ccouvumceerreireesereseesseeessesseeesssesssseessssesssesssssssssssssnes | seveeessnees 132,374,319 [ .o 46,229 | ..o 132,328,090 | ...ovvvevneee 122,787,215
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTAL (LINES 26 @NA 27).....ccomverreeeerereeeeiecerneeeseeesseesssesssesessesssessssesssssesssssssssssssssssnns | sevsnessenees 132,374,319 [ .o 46,229 | .............. 132,328,090 | ......cce..c.. 122,787,215
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et
1102. ..
1103, ettt eets et ees R v e |0 |
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooveeeneineneineinns | seeveereeneineineiecneneind (U1 (U1 IO O oo, 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @bOVe).......co.oveieivicreieiieiieisies | e 0 e 0 e, (U I 0
25071, PrEpaids.......cocureeeeerereieeeeineineeseeseeiseeseissesssesssessssssssessessessssssssessesssesssssessssssessessesessessnes | sonnennsneesessensenen 0,229 [ iiniiniiiinienennn8,229 | o0 |
2502. ..
2503, .ottt eSS v e |0 |
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeeverervevieiiens | coeiveseieiieieeeseieennd (01 TR (01 OO {0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiN€ 25 8bOVE)........covevvecreviresersisiersnes | erieerceiesensians 46,229 | .o 46,229 | oo {1 0




of December 31, 2016 of the Priority Health Choice, Inc.

Statement as
LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded)..........ovverererrneieresseresessesesenns | evveiieiesinnns 61,091,038 | ..o | e 61,091,038 | ..cocvvrrrrnnn 59,972,920
2. Accrued medical incentive pool and bonus amounts.............c..ceeeeerererervereeeereseeinens 4,885,394 4,885,394 3,798,681
3. Unpaid claims adjustment EXPENSES.........cccceueueieiereinieieisissiesie st sessssesessssssenses | sssesssssssesessssenes 565,142 | cooeoiererieseeieiesssnens | e 565,142 | covvevvrrrirennns 713,514
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt...........cccieveiieieiisieens [ v | eriseiissesssissesssssesissiens | svessesssesessesssssessssesss {1 N
5. Aggregate life POIICY FESEIVES.........r et ssssessesssssssessssssssssssses | seesssssessnsssssssssesssssessesses | sesssesssssessnssssssessanssessnssons | sessessnsssessessnsssessessessnns (1 OO
6. Property/casualty Un€arned Premilm MESEIVES.........c.cevuiueveierieseeiesiesssssessessssssesens | srsssisssesssssssssssesssssesesses | sessessiessessssssssesssssssssesions | siessessissessessssssesessessns {1 RN
7. Aggregate health Claim MESEIVES.........c.vririreirerriseinese s iessssssesesssssssssssesses | srnsesssessnsssssssssessssssssnsses | sesssesssssessnssssssessnssssssnssons | sessessnsssessessnsssessessassns {1 RN
8. Premiums received iN @dVANCE. ..o | s | o | e (U1 O
9. General eXpenses dUE OF ACCTUEM............c.eveviverererieie e sssessssesesssaes | oevessessssssinsns 1,703,254 [ .o [ e 1,703,254 | .o 2,242,691
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital aiNs (I0SSES))......c.rurrrrerrrrmerneereerrerneeneeesineens | serreereesssnesnesessssssssssesses | eoeeessseessssnsssesessesssssssses | sesessssssessssssssasesessessnsens 0 [
10.2 Net deferred tax ability...........coccvecrereieeeee e essesessees | seveesestesesessessssessssssessens | essessesissessesssssssssssesinsens | eveesessessesissessesessessesans (1 U
11. Ceded reinsurance premiums PAYADIE..........c.cueieierririnienrireiseineeneieeseeeseseeessessesses | eeseesssessnessssessssssssssssesses | erseseessssessnsssessessnssssssnsnss | conssseesesnsssssnsssssessesens 0
12. Amounts withheld or retained for the account of Others..............occuvevmrrrnerereerineeens [ ceveverernecind 6,857,023 | ...voreieeeerrereienrienes | e 6,857,023 | ..ovvroerrinens 8,767,968
13.  Remittances and items NOt AllOCATEM............c.ocuciiciiirirer e | et | reriresiesiesiesiesseniessens | ceresisis s (U1 O
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUMTENE)..veee ettt ssesssesssessaeess | eeniesiessessesssessassssessaens | eevsiessessiessesssssssssesssens | eevessesssesseesseesseesseenseas (01 OO
15.  Amounts due to parent, subsidiaries and affiliates............ccccoeeverrrveeeseeierieieseies | e 1,876,786 [ ...cveeveeereereereecereeiens [ oo 1,876,786 | ..coovvvrerne. 2,410,492
16, DEMIVALIVES.......ooiiiiiiiieiii bbbt sbennes | fresbiessiesssessies e ssissnins | resiesiessessessessessensens | eebssss s (U1 O
17, Payable fOr SECUMTIES. ....vvrerrvrrrirerieiscirsieririeessisstsesstsse s ssesssssssssesssssssssessessssssnsss | sessssessessssssessessassssssnssenses | snsssessmssesssssessessnsssnssessons | sonsssssssssessesssssssssessensans (1 U
18.  Payable for SECUMEIES IBNAING.........cccoivcveieieeseic ettt ssessnns | sressessesssssesessssssesssssesss | sesseesiessesssssiesesssssssiesens | soessessissessessss s ssessans {1 TN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LT 0 unauthorized reinsurers and §.......... 0 certified rBINSUIEIS)........cccveverveerieiens | crrerireiesesseieiessssesienn [ s ssesssssesies | cvesssssesssssses e ssesssseas {1 TN
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......oveurerrerernernreeenns | cerreereesseesesssessesesssssssnsss | cneereesesnsensssssssssssssssnsses | sesesssssssssessssssseessessesens (1] RN
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under UniNSUFEd PlANS............cueeierrenrenieneireieeneineieesseees | eeereiessessnniseessssssssessess | eerneeseesssssssssssssessnsssessnsss | seessssssesssesssssnsssessnssnes (1] ORI
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUMENE)..oevcveereirieieies | e ssesssineas (01 (01 [ 0
24, Total liabilities (LINES 110 23).......vvwrrererieiiecierieesiseesseesssesssseesssessssessssessssessnns | comesssnessnees 76,978,637 | ..o (1 [ 76,978,637 ..o 77,906,266
25. Aggregate write-ins for special SUrpIUS fUNS..........cccevcvcveisicecseeeeeeee s | ceveinins D90 CUUNNINN [FOSRRO XXX oeveivieireee | e O [ oo 0
26.  CommOn Capital STOCK.........ccoeieviieieiciee et | sereinas ). 9.0 G SRR D00 N (SR 10,000 | oo 10,000
27.  Preferred capital StOCK..........cccvvvviieieiceceece et sntenens | seereerinens )9, % CUUNNNNN [FOSR XXX everiieeriis [ | e
28.  Gross paid in and contributed SUMIUS.........c.ccevevrvrisieiciseese e sssiesessssessens | cereienens )00, GO I )00, GO NN 11,326,877 | ..coevrernee. 11,326,877
29, SUIIUS NOES......oeevereieereeieteeies ettt ettt sss st es et es s senssssessnsnes | sevessenenns ). 0. G I XXX oeeveveveeens | e esssssesines [ e esesseens
30. Aggregate write-ins for other-than-special surplus funds............cccevevveverererreseeniens [ coerreirnnas D,9.0 RN U XXXt | v, 1,000,000 | ..coevrrrrnnee. 1,000,000
31, Unassigned funds (SUMPIUS).......ceveeveereerieeieeeresieseseesee s sesss e sssssssessessssessessssssssssssenes | avsesessenens ). 0. G I )00 G U 43,012,576 | ....ceoevneee. 32,544,072
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) IS (ST ) .9, G I XXX eeeteveeveeens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP (PSSR .00, SO [ XXX oiiriierinnies | eoerieeiisiesesiessesessessenes | oesesiessssssssessesssesessassans
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiN€ 32)........cccovvrrnvnrerreneenrerniernnens | ovveneeneens ) .9, GRS IS ) 0.9 S 55,349,453 44,880,949
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocevvererrevereercsnenrierenn | e, .9, O P P09, S [ 132,328,090 |............... 122,787,215
DETAILS OF WRITE-INS
2301, Rttt | Hreents sttt | srtenes ettt | st enees LV R
2302, Rt | Hrreent et enstens | srtenes ettt | st enees LV R
2303, Rt enen | sttt | ereenes et | et enees LU R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccouvevererneeens [ covvverreissineiseisiesneins (01 O (0] (0] RN 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @DOVE).........cceeererecrirsresersres | v (01 (01 N {1 0
2501, Rt | eereseneinas )9, RN XXX rreviererees [ eevenerineennesinseniesenenin | seresssessessssssiesssesesens
2502, <Rt | eereseneines )9, RN I XXX srvviereiees [ eevenerinrsnnerinenssensnin | sereesesessessesssiesssenesens
2503, Rt | eereseneines ). 9., N I XXX oereriererees [ eevrnerinrennesinnenesenenen | s
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeveveveveerevenns | coververnnnas ). 0. G I XXX oo | e {0 I U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe).......c.cecerriisirrieiierinns | cvrererineas L0, S P D00 S [P [ 1 I 0
3001. Appropriated Retained EariNGS..........cccveueveveveeeeeeeseeseseesseveseeesesssssessssssesessssens | cveseesesees ) .0 G IR XXX oo | e 1,000,000 | ..covvvvrrrnee. 1,000,000
3002, et | eestaeneines ). 9., RN XXX oereriererees [ eevrneeierennessnnssnssesnsnen | eeeseessssssesssssssesssseeens
3003, Rt | eeseaeneines )9, Y XXX oreriererees [ eevrneeierernessnssnssesessens | eevseessssssesssssssesesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page...........cceevevevevvereenns | coervernnas ) .0 G I D00 GO ISR {0 I T 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @DOVE).......ovrrerrersrenrrnressuerrnnens | cersrennenes .0, S I XXX




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ouvverriireiririre sttt essssensns | entssssee XXX | o, 1,349,587 .o, 1,356,865
2. Net premium income (including §.......... 0 non-health premium iNCOME)........covrverererrereermernrennenns | cevreernnereenns ), 9.9 SN [ 484,530,294 | oo 452,045,980
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX ooiietererierieins | e sssssesesnes | sevvssessessessses e ssenes
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes XXX o veteeevereeinins | et esesessens [ eetesiesie e
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrineenerencneneseeeeenns | ceveeinnineenns )00 GOSN SRR (01 ORI 0
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total reveNUES (LINES 210 7)...vcvcvieeicieiieiceteee ettt ssstesens | essessesnsenes XXX oooeereieenies | e 484,530,294 | ..o 452,045,980
Hospital and Medical:
9. Hospital/mediCal DENEMILS...........ccueieieiiicicics ettt ssssssnes | seessssessesessesssssessssssessessssessenss | oevessesessesissenas 309,702,151 | vovevereeeae 283,027,868
10, Other ProfeSSIONAl SEIVICES.........cciveirericieissicie sttt ss s stessnes | ssssssesssssasssssessessessssssessassansns | sessessesssssssssessanes 10,947,886 | ..oovvvrrevrrerernns 11,477,832
11, OULSIAE TEIEITAIS.........ceueieteetct ettt bensenas | sressessssssessessssessesssbessesssssssnss | oovessesesessessesissanes 4,142,348 | oo 5,245,577
12, Emergency room and OUL-Of-ar8a..........couiverrerieereieieee et sssssssess s ssssesssssssssssssssses | sessessessssssssssssessessssessessssessesss | oevessesesesssssessenns 18,096,670 | ..oovvvevcrrreienns 17,848,447
13, PreSCrPHON ArUGS.......cvuiveieeiiciiisiie sttt sttt st nse s bnsns | ssessesssssssessessssessessssessesssssnsenss | sesessessesississessenns 70,773,366 | .oeverererrcnnnnd 64,335,681
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 U (01 TR 0
15. Incentive pool, withhold adjustments and boNUS @MOUNLS.............cc.cviuiiveieiicieieieieieesiesieies [ sssesesessessesessesnss | eessseessssssessssessenes 6,305,055 | oo 4,743,985
16, Subtotal (LINES 910 15)....cumricireriererirerseeriessesseesssessenss s esesssesssssssssssssesssssesssns | sseesnmesssssssensssnesssnsssnenssnsQ. | veveesesssmneeseneenns 419,967,476 386,679,390
Less:
17, Net T INSUTANCE TECOVETIES.........cvveiecveeeieerecesetesees e sesseseesssssssssssssstesessssessesesssssssesssssssessessnsanss | sresssosssssesssssssessessssassesssssnsases | oesessessessssonsassessssnees 107,826 | ..o 277,001
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccurieireiiiereieeie e ssessesssssesas | cvesssssissiessssses e esses s saesand (01 I 419,859,650 | ..oovvvcrrrnnes 386,402,389
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.....5,373,834 cost containment expenses...........ccccoee. [ oo | e, 10,975,892 | .ovovevicicn 9,397,200
21, General adminiStratiVe BXPENSES..........covvvieeveiiereeeiieieeie e ssssesse st ses s ssssesssssses | sosessssssesesissessssssessessessssssens | sersessesessissessssenss 45,483,385 | oo 41,764,759
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErVes fOr ife ONIY).........c.ciucieiciicieie et ssessssssssesessesses [ eresessessessssssessessssssssessesssnsess | sssssssssssossesssnssessenssssssssssssons | crsessossosssessssssssnsessensssssssssaas
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead (U1 I 476,318,927 | oo 437,564,348
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D 0.0, RTINS [T 8,211,367 | oo 14,481,632
25. Netinvestment income earned (Exhibit of Net Investment INcome, LIN€ 17)........c.coucveeeivieriees | eoeeeseeiecseeee e | e 1,226,352 [ ..cooveeriririercrerane 646,198
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0.veeeeeererereeresiesssesessenes |eeresresssessenssnssssssssensessssensenes | eeressesssssensssessansaneas 149272 [ .o 37,064
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns [ I 1,375,624 [ 683,262
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LT 0) (amount charged off §......... 0)]oevvereerreeeeeeieeeseesseesseesses s esseessaesssesssessaesssesssessssnssensannns | eevieesieesieesieesieesieesieessessieesiians | eevessiessiessiessiessiessieesssssisesasens | erveries e saneen
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad [ 950,700 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pIUS 28 PIUS 29).........cveveirerereieieisie ettt
31. Federal and foreign income taxes incurred
32.  Netincome (108S) (LINES 30 MINUS 31)........cvurveereereiiireieecteciee et
080T, oeoeeeeeseeeesee e st
0802, oot R
0803, .ooeeeeeeseeeseees et
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701, ottt R
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNE 7 @bOVE)........ccvviverriieriieicsresiesssesisssssnes | evsiesssinnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
TADT. et | SeRiee ettt n st n e | ettt ettt | creseee e
TA02. ettt | SeRiee et R st nt e | ettt | ereseee e
TA03. R | Sebien bRt s st | ettt | ereseee et
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LIN€ 14 @DOVE)........cevevieeriicriiiiisicisiresiesesrenens | eovessissesssessesssssssssssssssssnead (01 RO (01 IR 0
2901, OhEI INCOME......ocvvvrerircireriseesiessiess st sst st esens s nensensssenns | sessssesssesssssessssessesssnensenssens | eessessssessesssnessssennes 950,700 | vvvourerereerrrereeneseereeneins
2002, oo Rttt | serese ettt | ertsenes et enetens | e
2003, oottt | seresi ettt nents | ertsnes ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.couvvvrerenceennernnrenens | e (U (U N 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiN€ 29 8D0VE).......ccviiiuiiiiiiiiiisiesceiessssiersins | esrsissesseesssssseseessesessesessenes (01 IO 950,700 | v 0




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 01t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change in unauthorized and CEMified FEINSUIANCE. ..ottt enres
Change in treasury stock
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in accounting principles
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

........................ 44,880,949

........................ 10,537,691

........................ 29,766,519

........................ 15,164,894

........................ 10,468,502

........................ 55,349,451

........................ 15,114,430

........................ 44,880,949

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveviiriieeeieieeesetese ettt sens

Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).........iuiuiieiiciisies ettt nanes




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUMANCE. ..o | resssessnesiseseens 483,962,451 | ..ovvviiinns 448,908,959
2. Netinvestmentincome... 1,151,318 572,227
3. MiISCEIIANEOUS INCOME.........vuuiiuiiiiiiiiiiiisis ittt seniens | etiisss st | cesiissise s
4, Total (LINES 1 HIOUGN 3)...eourereeereeerriiereeseeeseesssees s sss s seess e ss st esess s sttt ssssssssssssssssesssessssassssansssnsssnnessanns | soessssssssesssnees 485,113,769 | oo 449,481,186
5. Benefit and 10SS related PAYMENLS.........cccevuciiiieiicie ettt bbbt et ssentnes | siessensssaesaenta 420,103,002 | .coovererernins 369,768,903
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.covueiiieireireiees s sesessssses | ssssesesssssessenes 56,196,386 | ...covovvvrrirriinnnns 52,150,926
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital GaINS (I0SSES)........evuerrrrrerrererereriesiieriesreses |eeriessesssssessessessesssessessessssssess | sessssssessessesssssessessassnssessassens
10, TOtAl (LINES 5 thTOUGN 9)..eouuvvrierecereiiseetseeieessseses st ess sttt nen st enns | eestensssnenssenens 476,299,388 | ..ooouvvrrrinnns 421,919,829
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......ccceeiriiireieresiisieissnsisess s sessssssssessessessssssesssssssessessessssssess | seesessessssssssessones 8,814,381 | oo, 27,561,357
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BONGAS. ..ottt s s £ttt | sertseest st 1,050,000 | .covomevererererireeereeeseeeeenens
12,2 SHOCKS....cvetevereeeesesiseses sttt enns | eenseent e 633,760 | ..o 36,360
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......ouu e n st | setsss e nenes | e
12.5  Other INVESIEA @SSEIS........iiuiiriiiiei bbbttt nssenies | sebisesne bbb bbbttt | sebesb sttt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.. ...704
12.7  MISCEIIANEOUS PrOCEEAS. ......ovuivritieiictiieie ettt sttt es s bbb s st s s bbb s bt es s ss s sensess s s besses e bnsessessesnsensesans | anbessssssossesssssssssessessesensesnsas | bssessossesnsessessessnsansessnsnsansns
12.8 Total investment proceeds (LINES 12.1 10 12.7)......verrrurinrnrireneinsiseisssiesississssessssssessssssssssssessessssssessessssssssssssessessssssessens | sessesssssesssssessesens 1,685,867 | ..oovvrveererereireirerines 37,064
13.  Cost of investments acquired (long-term only):
R =TT OO OTPTRSRSOTI ISP 1,043,602 | .ovoooveerreerererererseeereeeeeeens
132 SHOCKS. ...veeevereeeraetseet st | neneten et 16,458,414 | oooovvecnne 494,997
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiISCEIANEOUS APPIICAIONS........ocvuivrieiieircieiieieiesie sttt s bbb s sses s s s st es s s s sensessesnsensessnss | ansessessssessessesnssnsensessesensessesss | bossessossesnssnsessessnsessessnssnsassans
13.7 Total investments acquired (LINES 13.110 13.6)......viuiriieieiieieieiceeeee et sssss s sses e sessessens | srssssssssseesssssneas 17,502,016 [ oo 494,997
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovririnrnrinnenersisesstssessesssssssssssessssssssssssssenes | sesessssssssssssnsens (15,816,149) [ ...oooveeeerecrreireenne (457,933)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......oucvecvereieecircte ettt bt s st st s bt s s b s s e sasssssessessnsnsas | nebessesssessessesenssssessssssassessetas | sersessessessssssesesessessessntnansees
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWE fUNGS.......ovooviveirirreiserisciiesecsi sttt siens | setsbsess s st enes st nenes | Hesenssne st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DIVIdENdS 0 SIOCKNOIAETS..........oovereceirerireirireiie st res sttt ssenssesssssssesssses | sevssseessssssessssesssenesssesssneses | eessssnesssessssessssseessssssessseees
16.6  Other cash provided (APPHEA)..........cccciiviirieieiee ettt ettt b bbb sse s sentenaes | nssssessessssnsensenas (2,393,155)] oo, 1,354,888
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cc.cocvrrrrrnrvrcnees | corvsisrssissisnnnes (2,393,155) [ oo 1,354,888
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)......c.ocvveevevnevesversesieeens | covervesieeeisiiennns (9,394,923)] c.vvvverrerrirernnn. 28,458,312
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....85,331,604 ....56,873,292
19.2  End of year (LiN€ 18 PIUS LINE 19.1)........vuivereeitieieveetecicies ettt sssses s sses st ens e ssesssssssssssensessessssssesssssas | essesssssesssssnsans 75,936,681 85,331,604

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

1ANALYSISZOF OPERPETIONS BY !_INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME......c.civiieiiecieicieietee sttt snsenes | aresesnsesns 484,530,294 | ....ccvvvrieienn, (B57) [ cvveeriereereeeieiseeiesieiens | cveeressissesssesesissssesins | evssesiesisssssesessessessssesens | sresssssesesisssssesesssssesesns | sressessssesessssesesessesseses | sreesessssaens 484,530,851 | .vvieereeeeeseieens | e
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... 0 medical expenses)....
4. RISK TEVENUE.....vvuiveiicteteecteie sttt sttt b s
5. Aggregate write-ins for other health care related revenues............cccoceeeneeneincneenenninienns
6. Aggregate write-ins for other non-health care related revenues............cccocvveeiciciiiirinennns
7. Total revenues (LINES 110 B)......ccvcviuiirieiiirieieseiese st sssessessnsens | sressssssenas 484,530,294 |...covoreirennnn, [0 ] {0 (O (01 [0 [V 484,530,851
8. Hospital/medical DENEFILS.........covuireieiiieieiecse e | srsssessesaees 309,702,151 | coveveiierieereea(146,739) | corieisiecsissieieiinies | vetesreseississsesesssssssesnss | seressessssssessessesssssssessesns | sesnssesessessssessessessssassenss | sessessssessesssssssesesssssssanse | sosessssanees 309,848,890
9. Other professional SEIVICES.........cccvvueveiiirereiiersieie et nasaeees 10,947,886 ....10,946,504
10, OULSIAE FEFEITAIS.......cvvveererie sttt 4,142,348 4,136,049
11. Emergency room and out-of-area 18,096,670 ....18,097,923
12, Prescription drugs.........cceevveeevnecesnrereseeseninenns .70,773,366
13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and bonus amOUNIS............ccceiernieeiieneeees | e 6,305,055 | ..covvvirireineeB,013 [ | et | et eeneesenesseneerens | erereniereseseeiesesstesenssnenes | srerereresnnssnestesenniesinens | ereresirerirend 6,299,042
15, SUDLOLAl (LINES 810 14)......ouveiececieiectee ettt esantes | crsessessneas 419,967,476 |...ccoocvuee. (160,457) | oo {01 (01 (01 {01 [V I 420,127,933
16, NEt rEINSUTANCE TECOVETIES. .....ucveieivriiiiesieie ettt bbb sns st ssesnns | essessntessesssanes 107,826 | .ovveeviieieiieiiiiesierisinsies | cessiessisssssiesssssssessasssses | sessssessessessssessesssssssessesss | sersssessessessnssssessessnsessesss | oessssessessassessssassesessnsesse | oessesssssssessesessssassessnsanss | ensessesssansassans 107,826
17.  Total hospital and medical (Lines 15 MINUS 16)........cccccerererrrererrennsnieeneensensersssnsensens | seersernneerned 19,859,650 [ 1ovvvivsrieinnenne(160,457) [ o0 [0 [ [ [iieeisinensininend | 420,020,107
18.  Non-health claims (net) D90 S
19.  Claims adjustment expenses including $.....5,373,834 cost containment expenses.... ....10,976,835 |..
20. General administrative EXPENSES..........ccccvveveriecreiireeisieie e ....45,484 479
21. Increase in reserves for accident and health contracts
22. Increase in reserve for life CONTACES..........cccvueveviveicvicieeee e
23.  Total underwriting deductions (LINES 17 10 22).........ocurrurereenrerreeeineireieeseeseeeessessessesesens | rresseensen 476,318,927 |..ocoovvrenen. (162,494) | .eoerereeennd 0 | om0 |0 0 | (V18 S 476,481,421
24, Net underwriting gain or (loss) (Line 7 minus LiNe 23)..........cccevevrerererrereiereisesieiesiseiens | eevevresessnnns 8,211,367 | ..ocvvrerernen. 161,937 | oo 0 [ oo [0 |0 | e (01 8,049,430
DETAILS OF WRITE-INS
0501. ..

0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page...........c.cccovvvververrierierennne.
Total (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE).......ccveveviersieeririeisereiienes

0601.

0602. ......

0603.

0698. Summary of remaining write-ins for Line 6 from overflow page..........ccevevieieeerrierieiins [ e 0
0699. Total (Lines 0601 through 0603 plus 0698) (LiN€ 6 @bOVE)........ccvveririiiiiiieiieiiieiieiceiies | ereiisisieisssiesencins 0
1301.

1302. ...

1303. ...

1398. Summary of remaining write-ins for Line 13 from overflow page...........ccccceeviveeriiceeiieies | e 0
1399. Total (Lines 1301 through 1303 plus 1398) (LiN€ 13 @DOVE)......cccsrurrrersresreisiisrrsresnesnssness | oressessrssnessesssanssseseees 0




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols. 1+2-3)

Comprehensive (NOSPItAl BNA MEGICAL). .........c.euiririeriiiirrs ettt er ettt st s o8 E et s 88842 E o288 8428ttt
MEAICArE SUPPIEMENL. ... ..cviiiiieiists et ees betats bt s et b s b et s bbbt b b2 s et s R s £ bR R s bR e R bR bbb s bbbt
DIENEAI ONIY.....e vtttk es fetseseseeses et b s b et s bR R b S £ R £ SRR Rt AR £ AR R AR £ £ AR R R £ AR R SRR e AR R R R b h bRt E R bR ARt h ettt
VSION ONIY.... ettt s e eeetees e e e e ee s e e bR e s es e R eS8 £ E 428 eE AR R SRR R 4R AR 4R E £ R £ AR e R SRR A R AR E e e et bR
Federal employees health benefits plan....
TIIE XVII = MEAICATE. ..ot ceiea bbb bbb o8 s s
THIE XIX = IMBAICAI. ...ttt eebsessseeb e bbb s s bbb bbbk 444

L0 (01T 1 PP TSSOSO

PrOPEIY/CASUAILY........co vttt ree setesesseb e s s s ase e s e s b e E e e a8 a8 s e 8 s 2 8o £ AR s R R4S E AR R ARttt

TOAIS (LINES 910 1.ttt ettt ettt ekttt ettt ess e4stessessesesses et et s st ses et sttt eetee et et ee s s s e s et et e et et ettt ee bt et et et eetee et st e st bt et R st et e bbbt en ettt n st st st




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

©® N o o

10.
1.
12.

13

. Payments during the year:

11 DIFECE. ettt nan
1.2 Reinsurance assumed
1.3 Reinsurance ceded.....

Paid medical incentive pools and BONUSES.............cvvuriereiriieieieiseieesssesieeinnens

. Claim liability December 31, current year from Part 2A:

3.1
32
33
34
Claim reserve December 31, current year from Part 2D:

B0 DIFECL. ettt

DIFBCE. ..ttt
Reinsurance assumed
ReINSUraNCe CEABM...........cuovuiveieiieeiicte et

..530,828
414,249,043
................... 5,218,341

................. 61,091,038
.0
.0
................. 61,091,038

530,828
............... 412,732,129
................... 5,212,328

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (8)..........c.ocvvveveveveieieeesee e
Amounts recoverable from reinsurers December 31, current year............cocovvrrennes
Claim liability December 31, prior year from Part 2A:

8.1 DIMBCL....uveieceeictce ettt

................... 4,885,394
................... 2,235,568

9.1
9.2
9.3
9.4
Accrued medical incentive pools and bonuses, prior year.
Amounts recoverable from reinsurers December 31, prior year...
Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed
12.3 ReiNSUraNCe CEARM.........c.uvuemerriiireieieeiee s
124 NEL..oo e
. Incurred medical incentive pools and bonuses

..................... RTT 4} ) PN | N N | N |
................................. VN N | DO | RN |
...................... LT3 P | PN |1 P o N 1 IR 1147
413,554,595 | .ovoorscrsss [T 540) R |1 [ N | SN 1 0 | 413,721,066
6,305,054 | oovrersrscsns (X LK N 1 [ (3 N | 1 P [ [ 6,299,041 |.voorosscsrsrnsrsssd | ersersnssessessessense 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

ol

1. Reported in process of adjustment:
1.1 Direct

1.2 Reinsurance assumed...

6,950,086

2. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed...
2.3 Reinsurance ceded

3. Amounts withheld from paid claims and capitations:
3.1 Direct
3.2 Reinsurance assumed...
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NoSpital @A MEICAI)............cccviveiueiciieecieee ettt bbb bbb beenas | evssssssessessss st es s snes 1,520,755 | oot sesseiieissiesies | evvese st sesssnies | arsesstesaes e st sastenes | sbaesessesasse st s e 1,520,755 | .ooveveecieeie 1,683,385
2. MEAICAIE SUPPIEMENL. .......uveiveieiecieteete ettt sttt s sttt s bbb s s bbb bbb s b st n s b s b b s s s s st ensesens | Hbessesasssnsssessesassessessesensesebsssensans | sbstessessstessessesstessesses s tensessnsantens | sbessessessesassess et et st et e bt s s ssesntans | shestessesstenses b et st e sttt entesesntens | shessessessesantenses et en s s bt ensense s 0 [ s
3. DBNEAI ONIY....ovieiee eSS A s n sttt ekt ssessenets | Hhessesieteee st et et enteste s et s tes e b tensens | etestessesstesse s e b et e s s s st n b st et et entens | Sbestessessesastes et et entes bt ssessesntans | stestessesesente st s sttt entesetntens | sbessessesses st en st s bt ens st nad 0 [
A, VISION ONIY....oocviveiecieiicte ettt bbbt a bbb s s b bt b b s s s a4 b s s A s a b SR h s e s e s bR b b A A s s At b R A s s et b s Rt e s s et ss | ebantebesnsesesanseteseseaes s et b ntetesanne | nesetesessesesassetesansetesasstebansetessneses | shesessesesisntetassetes s eeae b s tesesetesans | ebnsesesessetesnsesesanaetesntesessnsesasanne | seresesissetesesseses st e s nreres s esesneal 0 [ oo
5. Federal employees health benefits plan....
6. THIE XV = IMEBAICAIE..........cucveieieeiieieiicte ettt b e et b s s s st b s a2 s et s s et s e se b ssnsesessasesesnsesesss | 4esesessssesessssssessssnsesassesessssnsesansntes | ahesassnsesssnsessssnsesassesesnssasesassntesass | sessssesessesessssssesessnsesessnsesasnsesessnse | sesetessssesessssesessssesessssssesassesesssnses | stesessesesssesesessesesssnsesassesessssnnns 0 | o
T, Tile XIX = MEAICAIM. .........oovuivieeicictece ettt bbb bbbttt bbb ss st nt s st | sbsebstessessnsensesassansed 48,417,625 | ..o 364,733,662 |..cooeveiirereeeeiins 119,255 | oo 60,971,783 | ..o 48,536,880 |.....ccovvrirriirirennnn. 58,289,535
8. OHNEI NBAIN. ..ottt bbbttt bR s bt st s bt a b st s s s st et e s s e s e bensessebsnts | ehsetestesietastessesetntansessessntantessntans | ebstessesiessesassessessntantessessntessessetans | ehetestessesntestesetantessessetsntantesnsans | stestessessetntessessesantentessstantessetntens | erstassessesistentesintantesesaetsnsanserand 0 |t
9. Health SUDLOLAI (LINES 110 8).....cvvueieeiriirireieiiisie ettt ettt sttt ensesesntenns | dssessesssssnsassessntansasas 49,938,380 | ..o 364,733,662 | ..ovovrriereieiesssneins 119,255 | oo 60,971,783 | ..o 50,057,635 | ..ovverieirnnereinis 59,972,920
10, HEAINCArE MECEIVADIES (B)...vurvuverirririsriseiiesissiseiessss st ettt st en s ntntns | sebtessanssessessan s st st 192,000 |..oovvevieerereieeeereinnnns 1,838,284 | ... | e 397,280 [ .oovevreereireeeeins 192,000 | .ooveereerieeieseeeeenenns 192,000
T, OtNEI NON-NEAIN........oovecvee ettt bbb s e bbb s b e e s bbb bbb n s sse b e s st ssesnsanes | nbsassessssastesses s tesses s st saessssntantes | nebessesiesssaseesastestass et e sestessesantanans | netestessesstestesetstessesaes st astesntntes | nebesseseesssesaesses st estes e bantessesaetenas | nesestessesensentes st es e sae s s sentes sl 0 [ s
12.  Medical incentive pools and DONUS @MOUNLS...........c..cvcuiviiueieicieie ettt b s bbb bbbt st sesnbens | absesssssssessesssssssenssssntas 5,073,146 | ..o 145,195 | oo | cevereeereee e 4,885,394 | ..o, 5,073,146 |..cccovvrvrevererrnn. 3,798,681
13, TOtAIS (LINES 9 = 10 # 11 4 12) ittt etttk sttt sttt st ettt st ettt et et et en b s bt nsenses et st enenntenss | sbsstesssssntessessnsansassens 54,819,526 | ..oooovvrieririerereian, 363,040,573 | oo 119,255 | v 65,459,897 | oo 54,938,781 | ..o 63,579,601
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

174,416
189,764

3
2014
.............................................. 17,035
............................................. 174,416
............................................. 213,499
262,480

4
2015
.............................................. 17,035
............................................. 174,416

213,499

333,538

294,734 | ...

388,546
............................................. 364,991

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2013

............................................. 174,500

...215,022 |....

174,500

213,438 |...

174,500

213,438 |...

.......................... 306,663 298,121
................................................................................................. 394,944 | ... 386,303
............................................................................. XXX rrerrirernrinsinennnes oo 428,501
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
1o 20120 | e 194,851 | oo L L 5,813 | oo 33 | e 180,229 | ..o 92.5 [ | et | nerese s 180,229 | .o 92.5
2. 2013 | e 231,486 | .o 213,499 | oo B,772 | oo 32 | s 220,271 | cooeeereeneerenen 95.2 | ittt | e | s 220,271 | cooveeerereenerereniei 95.2
30 201 | s 341,052 | o 204,734 | oo 0 2.9 | oo 303,140 | oo B8.9 | ettt | ettt | sbeeeeni st nes 303,140 | oo 88.9
4, 20715 e | e 452,046 | oo 388,546 | oo 10,059 | oo 2.6 | oo 398,605 | ..o 88.2 | oo L I 398,725 | oo 88.2
B 2076 | e 484,530 | oo 364,991 | i 6,529 | i 1.8 | s 371,520 | oo T8.7 | oo 65,857 | oo 564 | s 437,941 | oo 90.4




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

NHZCL

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2012 s | e 1,869 | oo 1,338 [ LT R 4.3 | s 1,396 [ oo TAT | oo | et | nereetes s nerennes 1,396 [ oo 747
2. 2013 | e 37T | e 2,836 [ oo 90 | e 32 | e 2,926 | .o TTB | et [ e snnes | st 2,926 | .o 776
30 201 | et 8,562 | ..o 6,754 | .o 193 | oo 2.9 | 6,947 | .o B0 | ettt | ettt ntnes | estene ettt 8,947 | oo 81.1
4 2075 | e 10,111 | e 7,880 | oo 203 [ 2.6 | oo 8,083 | .o 7929 [ et | crenreese st | et rennes 8,083 | oo 79.9
B 2076 e | e (1) ] ceveeeereenemerr s | eersressesensn s (V)] R 0.0 | oo (V)] 200.0 [t | enene s | seniens st ()] I 200.0




Statement as of December 31, 2016 of the Priority Health ChOice, Inc-

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
............................................. 16,795 |t 16,795 | e 16,795 | s
173,078 | oo 173,078 | oo 173,078 | oo
187,363 | oo 210,663 | .ovoeeeeeeeeeeeee e 210,663

257,123

........................................... 327,181

....287,980 | ...

........................................... 380,666
........................................... 364,991

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses

Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2
2013

173,153
212,173

173,153
210,663

........................................... 173,153

...210,663 | ...

........................... 299,644 | ..o 291,362
................................................................................................. 386,882 | ..o 378,401
............................................................................. XXX | e 428,501
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2012 s | s 192,982 | oo 173,078 | oo 5,755 | oo 33 | 178,833 | oo 92.7 [ ot | et | e 178,833 | .o 92.7
2. 2013 | s 227,715 | oo 210,663 | ..o 6,682 [ ..o 32 | 217,345 | oo 95,4 | oot [ s | e 217,345 | oo 95.4
30 201 | s 332,490 | oo 287,980 | ..o 8,213 [ e 2.9 | o 296,193 | .o BT | ittt | ettt ntaees | eeseste st 296,193 | oo 89.1
4. 2075 | e 441,935 | oo 380,666 | ..o 9,856 | oo 2.6 | o 390,522 | oo 884 | 119 [ L 390,642 | oo 88.4
B 2076 s | e 484,531 | oo 364,991 | i 6,531 [ 1.8 | s 371,522 | oo (A 65,857 | .o 564 | oo 437,943 | .o 90.4




Statement as of December 31, 2016 of the Priority Health ChOice, Inc-

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy of OWN BUIIAING).........vveeererrerrrereireieeneseeeseensseeseines | eeereeeeneeennes 100,152 | oo 104,406 | ...coovvneenenee 233,937 | oo | e 438,495
2. Salaries, wages and Other DENEfits..........couvieiieiieeeseeee s | ceereeeienns 2,584,720 | ....cocoone. 2,694,491 | ... 6,037,426 |....ooovvrirreiieriens | e 11,316,637
3. Commissions (less §.......... 0 ceded plus §..........
4, Legal feeS and EXPENSES......c.cciierieiitiseieis ettt
5. Certifications and accreditation fEes............ccvvrieneiniencrinerieirecseesese
6.  Auditing, actuarial and other consulting services
7. Traveling EXPENSES.......ccvivivieieeieiete ettt ss s sssaenans | oesessesssssssessesas 2,467 | oo 2,572 | oo 5,762 | .o | e 10,801
8. Marketing and advertising
9. Postage, express and telephone...........cccveieicvcnicicesee e | eversrenienens 189,873 | ..o 197,937 | oo 443,509 | ..o | e 831,319
10.  Printing and office supplies
11. Occupancy, depreciation and amortization................cc.eeveeieireveieieeese s | ceeverieissiennns 99,355 | ovviinn 103,575 | covevverre. 232,074 | .o | e 435,004
12, EQUIPMENL. ...oooveeeiriiiceiresiesese st sess st snssenses | sosesssnesssenes 818,885 | ..oovvreerennn. 853,662 | ......cecc.... 1,912,762 | oo | cevvneriinns 3,585,309
13.  Cost or depreciation of EDP equipment and SOfWATE............cccouiveiiieieeiiiieiieiicieis | evrssseissssieseississesies | sovesesssssssesssssssesissinss | ossssssssesssssssesisssssesies | sssessessessssassesssssssesiess | sesessesesssssssessesssns 0
14.  Outsourced services including EDP, claims, and Other SEIVICES..........ooevevevererreienes | cvvereerererenns 533,546 | .coveririinne 556,205 | .covvrene. 1,247,996 | ...coooevererereriieiiees | ceeivieienns 2,337,747
15.  Boards, bureaus and assoCiation fEES..........ccc.ruiriiniiniieiieieisrissseeiniines | e 17,084 | .o 17,810 | v 39,905 | ..o [ s 74,799
16.  Insurance, except ON real EStAtE..........cccvvcveeeieeeee s | e 11,197 | e 11,672 | o BT 1 T N IR 49,022
17.  Collection and bank SEMVICE ChArgES.........cceievueuirrireiieieiseieie st sesssssssesens | oesessessessssessenns 4354 | oo 4539 | e 135,357 | oo | e 144,250
18.  Group service and administration fEES..........cccouevrviveieiieceee e | evrereeieessaenen 69,006 | ...ocoovvirernnn 71,936 | v 161,185 | .o | e 302,127
19.  Reimbursements by UNINSUIEA PIANS...........cceiiiieiieieiiisieessiesieise st sstessessesnes | sesssssesssssssessesssssssesies | sssessssssessesssssssessessnss | eessssessesssssssesesssseses | sesessessessssassesssssssesiess | sessssessesssssssessesnsns 0
20. Reimbursements from fisCal INEEMMEIANES...........c.urverieriiriiriireiieceiierieiiesies | ceeriessissssessssissineis | eesrssnssnssnssessessees | oeessessesssessesssssesens | seenesneesnesssesnesnesnee | soesnesnessessessnessed 0
21, Rl EStAtE BXPENSES......c.cveiieieiiiieieiiiseie ettt ssssssenss | srsstessessssessesessnssnsense | eressssestesessesesesesins | sesssestesessssessesessntenne | srssesesssssntessessstenesies | soesessessessesnssesesnnsen 0
22, Real EStAtE tAXES........cviviveeecictce et | estesess i saens 2774 | o 2,893 | .o 6,481 | .o | e, 12,148
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........ccvuiverieeriieeteieeees e eressetesesetssessssesseees | eeretesesssssessesesessssnsins | evinsesssessssessssessssnseses | evesessssenes 3,060,212 | ..ovoveeeeieeeeeeeeees | e, 3,060,212
23.2 State PremMiUM tAXES........ceveviieirieeetsiee ettt es s sessnsess | ebesssssessssssesssesessnins | sresesssissesesssresessssessns | sevessesinns 29,582,494 | ....coovevieeieeeeis | e, 29,582,494
23.3 Regulatory authority lICENSES aNd FEES.........c.cviuiieeiciiieieecee e esisisniies | cetevere s sesssiesiens | sesiesessesesesssssssesinens | sressesssissenes 161,482 | .o | e 161,482
234 PaYION fAXES.......cvcvevieeiiicieteicieet ettt s s sse b ssnseas | ebessnesessssesessssesesinins | sreresssissesesstesessnesans | sresiesesessesesisssessnesens | esesesesssseressnesessneses | sevesessesesiesesesisesenen 0
23.5 Other (excluding federal income and real estate taxes)..........coevevrevererreveens | covveveiieiiiennns 3,340 | oo 3,482 | e 7,803 | oo | e 14,625
24. Investment expenses NOtINCIUAE BISEWNEIE............cccviveiicieicicecesee et | enersssssesesssesssssssens | cossissessssesessssssesssesess | sessssssesssssessssssesessses | sresessssesessssssssssesessnss | seesesessssesssissesssesens 0
25.  Aggregate WIite-iNS fOr EXPENSES.........cvvveiriiiierieieiieieieisisss s sessssessessssessessenes | essesssssssesans 814,870 | oo, 849478 | ....ccouue 1,903,386 | ..ooorerieicicinan (L 3,567,734
26. Total expenses incurred (LINES 110 25)........c.ccuveeveeveereeeieiereseseetes s sesssseseesessens | eveveesnnens 5,373,834 | .............. 5,602,060 | ............ 45,483,384 | ..o 0 [(a)........ 56,459,278
27.  Less expenses unpaid December 31, CUITENE YEAT.........ccceeiveireieinrieieiseieseieesessenes | evesisessiennes 185,751 | e 379,391 | oo 1,703,254 | ..o | e 2,268,396
28. Add expenses unpaid December 31, prior year N [, 71,351 642,163 2,242,691 | ..o | e 2,956,205
29.  Amounts receivable relating to UninSUred Plans, PriOr YEAI.........ccvieieicieieieiiiiiiens [ evrieieiieissesississsiens | ereissssssesessssesesesins | eovsssssesessssessessssssens | sossessesssssssessessssessesies | seesessessesssssssessessnses 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAT..........covverrirnneines [ crrrrnrsmisessesssnsessnns | oesssnssessssnseessesmsnssns | sesessssssssmsesssssssssessnes | cossssesssensesssssssesseesseas
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccceevevrven | coverrrrennes 5259434 |..... 5,864,832 |............ 46,022,821 | ..covvrererirriein, 0
DETAILS OF WRITE-INS
2501, GOOAWIll & AMOTHZALON. .......vvurveeecrireercriresiserisrerieses i eest s esstssssnnes | seensssesssscnens 24,364 | ..oovvrri 25,399 | ..o 56,910 |..voererereeecrienriens | e, 106,673
2502. Finance Management FEE...........ccueieiiueiciciiieie ettt sssenaes | srevsesssesaesanns 83,745 | oo 87,303 | oo 195,613 | oovieeeceeeeeeees | e 366,661
2503. HR Management FEE.........cccvvmininieieissesissiesessissesesssssssessesssssssesssssssessessnns | soessessessssnnsess [0,893 | veversvrerrerneen 13,862 | vovvvvvreiirnnns 165,500 | .ovveeveierieneierins | e 310,215
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccccoeeeveviceees | covierenn...635,908 | ................662,914 | ............. 1,485,363 | ..oooevereeeiereeiennan0 | 2,784,185
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above).......cccevvrrereerscrersrenns | eovnerernnnnen 814,870 | civiiivnn..849,478 | v, 1,903,386 | ...ovrerrerrrrircieenna [V 3,567,734
(@) Includes management fees of $.....23,528,170 to affiliates and $

14




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (UNGFfIIAIEA)..........rurrerrrererrieiierissisis sttt s s
1.3 BONAS Of AfflIAIES........cvucvieciceceee ettt ettt
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 CommOn StOCKS (UNGIFIIALEA). ........veureereriirereie ettt sttt en
2.21  Common StOCKS O AffIlIALES...........ccueveeiiriecictcs ettt bbbt

3. Mortgage loans

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DEriVatiVe INSITUMENLS. ......c.cviicteiitiieisicte ettt s st bbbt s et b s s s s bbb s s s b s s tene
8.

OtET INVESIEA BSSEES.......eureurererceeie ettt b e bbb
9. Aggregate write-ins for investment income

10.  Total gross investment income

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from iNVESIMENT INCOME. ..ottt bbb bbbttt

16.  Total deduCtions (LINES 11 thrOUGN 15).......c.iuiieeiiiiieiciieteie ettt ettt bbbttt bbbt

17. Netinvestment income (LI 10 MINUS LINE 16)........c.ciuiiuiuiuiiriicisiteieictete ettt st bbb s bbb bbbt ntenes

09071, oottt sttt ssse | ehbsenst s st sttt sttt en b et | sesbiees ettt
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...

1502. ...
1503.
1598.
1599.
(@) Includes $.....1,113 accrual of discount less §.......... 0 amortization of premium and less §$.......... 0 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
(c) IncludesS§.......... 0 accrual of discount less §$.......... 0 amortization of premium and less §$.......... 0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....923 accrual of discount less $.....471,573 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONAS.........ccovurvrrrnreeeninsinsississssssesessssssnseenns
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........ccouereereeriereiesesce e
1.3 Bonds of affiliates........cceeveeveieieiesieiceecece e
2.1 Preferred stocks (unaffiliated)...........coeurrrrrrrrnreneireininrireiniennens
2.11 Preferred stocks of affiliates..........c..ccvvveerereereeeeceseeeenes
2.2 Common stocks (unaffiliated)...........ccevverrerrenrnrnrirnineensiseiniens
2.21  Common stocks of affiliates..........c.cccoveverervcrreerieieeeseeesnns
3. MOrQage l0ANS......c.oiieieieee s
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments....................
7. Derivative inStruments.............cccoveeeriesieceeee s
8. OtherinVested @SSEtS..........ovurvrerrerrirnrineereieeeseseeeesseeseeessenens
9. Aggregate write-ins for capital gains (I0SSES).......oeurrrrverrerrernrenns
10.  Total capital gains (I0SSES)........eerrrrererrerrireireireernrereeeeseeesneeees
0907, 1o
0902, oo
0903, oo
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0
2.2 COMMON STOCKS. ....ocerererecereereeseeseeseeseese sttt he | £hb e bbb bbbt | H4sebeee b e bbbttt | ehtent st n st et bbbt 0
3. Mortgage loans on real estate (Schedule B):
T T 151 111 2T OO oo PO S ORI 0
3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIE DY the COMPEANY ..ot ssseesssnes | sesessessssessesssssssesessssessessessssassesses | sesssessessessssessessssssessessssessessessssans | stessessessssessessesssssssessessssessesnsed 0
4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0
4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........c.ivierieieiceee et sstes e sss s sees | ctsntessesssesssssssssssssssssssssnsessnead 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cceiiiiiiieceieiee e | coveiese e 0 | oo 0 | e 0
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14, Investment iNCOME dUE @NT BCCTUEH............c.uiuuiiiiciiciiciie ittt rabraes | sesbsessesb st sees | sebbr bt st bbbttt nees | oeebsesb s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AEfErTed @NA NOL YEE AUE........ ettt ss st ssssss | sesesssesseesessesssssestessssssessessassssssnes | sesestssssssessesssssnssassasssessessensnssnss | sesssssessassssssssessansnssnssassnssnssn 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............ccccoveeies | eoereinieieinee e | e sesnsens | stestesessssesses et esse st nsesnea 0
16. Reinsurance:
16.1  AmOoUunts reCOVErable frOM FBINSUIEIS. ..o | fesbssss s bbbttt | ress s bbbt sbens | boesisesbs bbb 0
16.2 Funds held by or deposited With reiNSUrEA COMPANIES............cuuriueerrerreriierereieireesreeseessesaes | eeeeeesessesssssseesessassssssessesssssssssassns | sessesssssessesssssessessassssssassassanssnssns | fosssessassssssssessassssssssessssnnsseses 0
16.3 Other amounts receivable Under reiNSUrANCe COMTACES. ..o | et nsis | sress s | et 0
17. Amounts receivable relating to UNINSUTEA PIANS..........c.ru et eeseeeseaeesssssness | coretseesessessssssessesseessessessessesssessanss | sfeesessessessasssessessassasssessessassanssnsss | sesessessossosssessessanssssnnssessnsnsssnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON............cc.cccveiiieiiici [ sreaens | eressre e s e ssbesenss | sbessebesssesessssebesssseses s e b bnsesens 0
18.2 NGt AETEITEA 18X @SSEL........cuueiieeiiiciecii ittt eees | £esee bbb bbbttt | Sbsebiee b e bbbt n b nbae | ehbenben bbbttt 0
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.cevevcveieeieiesieeeee ettt esssstens | etesessesssssssssssessssessessssssessesassans | stessesssssssssssssssssessessssessessssanssssans | suessesssssssessesssossssssssnsnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccvcviviviieciiieiecisee ettt | cevessssessesst st b bbb ssss st ssssas | seaassesssssssessesssbessessesssssssessesssentes | sebessessssassessesssssssessessssansesebanes 0
21.  Furniture and equipment, including health Care deliVEry @SSELS............cccciieiiciciicccicieiiies [ e bens | evessseses e s st b e s s b sstesenss | sbessesessssesessssssesssesesssebebnseaens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ciueiveiciiicicicieiries | et | seasssesessssess e b st s b s sssessesssssntes | sebessesssssssessessssssesse s st en s s banes 0
23. Receivables from parent, SUDSIAIANES AN AfflIALES............cccviiieiciiieieeces e eseses | ceveeissre ettt s e s ssssssesssass | srssssesssssssessessssessessesesssssessesssantes | srtessessseseessess st e st et es e s banes 0
24. Health care and other aMOUNLS FECEIVADIE.............c.ciuiiiiiii it | oebie bbbttt | etb et bbbt nins | oetises s 0
25.  Aggregate write-ins for other-than-iNVESted @SSELS..........ccvrirrerinrnreieessieesssisesssessenees | sersssssssseesssnssssessssessses 468,229 | o {0 (46,229)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cvevueeieieirieieissinsissessessssseeessssssss s ssessssssenns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)....uuvrrrrererrernssseseessssesssssssssessssssessssssssssssessessssssssssssassssssessasssssessessons
DETAILS OF WRITE-INS
L OO PPl PO ORRTTR 0
1102, ettt R R | SRS Rt | HhseeR bRt | Shbsens ettt 0
L0 OO OO POl PO 0
1198. Summary of remaining write-ins for Line 11 from OVErfIoOW PAGE........coviuririeirinieienisieneinnies | vvrereesessiesesesssesessssssesseen L0 T (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......veruirreireriisiseresresnisissssnessesssssnsss | ereessessssssessssessssssssssesssssssssssnnes L0 R 0 | o 0
2507, PIEDAIGS. ... vevecveesreresieeiieesiseessese sttt | oensteen et 46,229 | ..o | s (46,229)
2502, oottt RS R R R e8| R R ARt | Heebs Rttt | Seest ettt 0
2503, .okt | eRe ARt | Seeb iRttt | seeseee st 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........cccceveieirierireieisieicisiieis | v 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

46,229

(46,229)
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteN@NCE OTGANIZAtIONS. .......cvuivivieeereiriieieieiese ettt s s sntns | feesessesnsessessesnnsenses e sntenas 115,522 | oo 107,793 | oo 112,976 | oo 115,555 | oo 119,489 | .o 1,349,587
2. PrOVIAET SEIVICE OMANIZALONS. .........cveieeeeriisesesisiseise stttk R bbb ees | £4seeses b et bR s bbbt s bR bt senbens | Hebeb b et s et e s s s s bt e s s e en b bt enbens | #eesebee s s st es bR s b e bR st e bbbt | Hieesent e bR b e bbb Res | HeneR iR b s s bbbt | eebe Rt
3. Preferred provider organizations
A, POINE OF SBIVICE. ...ttt bbb bbb S8 bbb e bR+ | £4 b s RbeE b e bR b S bR b R b E b es b b es | £EbnE b i e EeE b bR bR b b e e es bR sb s | SeEiRE e E e iR b bR eSS E e SE R bbb | £ebssE R bR iR b RS E b e bR bes | £h b i s bbb | £rb bbb
5. Indemnity only
6. Aggregate write-ins for Other NS Of DUSINESS..........c.iuiiiiiiiiiieiese et ssntes | stsetsstesessssessessesssssssansessssansessnead 0 ] o 0 | e 0 ] e 0 | e 0 ]t 0
7. 115,522
DETAILS OF WRITE-INS
0807, oottt R8RSR E bbbkt | Hhee bbbttt s b | Hebieeb bbbttt ettt ettt eees | eehe et RE e bRt bbb kbbbt | HEiee bRt R R R R bR iR bRt Rt Rt | 4ehee R iRt | ettt
00720 OO OO OO OO OO OO OO OO POT OO OSSO UTTURY PP BSOSO
0803, ..ooeeeeeeeseees st R Rkt | R R R R R f Rk | HE4E R LR Rk R Rtk | SRt Rt R e e | R RSk | HhE Rkt | eeeb R
0698. Summary of remaining write-ins for Line 6 from OVErfIOW PagE..........cc.euiiieiieiirinieeieee ettt ssssiens | eoeisssesesssesse s ssessssessessesnd 0 | o 0 | oo s 0 | o 0 | oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).......cvueiieerieiiiiiisisisisiiesieessissessseessssssesssssssssessessssensesssssssenss | srssssssessesssssssessasssssssassessssassesesad 0 [ oot 0 ] oo s 0 | oo 0 ] oo 0 | o 0




Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

D.

Accounting Practices

The accompanying financial statements have been prepared in conformity with accounting practices prescribed or permitted by the Michigan Department of
Insurance and Financial Services (DIFS). DIFS requires that HMOs domiciled in Michigan prepare their statutory-basis financial statements in accordance with
the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or permitted
by DIFS.

Beginning in 2007, the State of Michigan (the State) included various transfer programs within premium payments to the Company. Through these programs
the Company receives amounts as a component of premium from the State and is required to pass those amounts on to various healthcare providers, as
determined by the State. Although there is no risk associated with the transfer, DIFS requires the Company to account for the premium receipts as revenue and
the subsequent provider payments as medical expense. These transfers from the State resulted in additional premium revenue and medical expense of
$107,674,000 and $81,657,000 for 2016 and 2015, respectively. Cash and cash equivalents and medical costs payable and reserves for incurred but
unreported claims include $30,180,000 and $21,504,000 of amounts due to providers at December 31, 2016 and 2015, respectively. There was no impact to
net income from these transfers.

| SSAP# | F/SPage | FI/SLine# | 2016 | 2015

NET INCOME

(1) Priority Health Choice, Inc. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 10,537,691($ 15,164,894

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 10,537,691 % 15,164,894

SURPLUS

(5) Priority Health Choice, Inc. state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 55,349,453 % 44,880,949

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX |§  55349453)5 44,880,949

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements of HMOs requires management to make estimates and assumptions that affect amounts reported in the financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known, which could impact
the amounts reported and disclosed herein.

Accounting Policy

(M All short-term investments have been classified in accordance with National Association of Insurance Commissioners (NAIC) guidelines and are stated
at amortized cost for financial statement disclosure.

Investments in bonds are carried at amortized cost. The cost of bonds is adjusted for amortization of premiums and discounts to maturity using a
level-yield method. Realized gains and losses are determined using the specific identification method and are included in operations. The fair value of
investments is determined based upon quoted market prices.

Investments in Common Stocks are reported at fair market value based upon quoted market prices.

Preferred Stocks - NOT APPLICABLE

Mortgage loans - NOT APPLICABLE

Loan-backed securities - NOT APPLICABLE

Investments in subsidiaries, controlled, or affiliated companies - NOT APPLICABLE

Investments in joint ventures, partnerships and limited liability companies - NOT APPLICABLE

Derivatives - NOT APPLICABLE

) The Plan utilizes anticipated investment income as a factor in the premium deficiency calculation.

) Under traditional arrangement, health care costs are recognized as expenses when services are rendered including, based on historical data, an
estimate of costs incurred but not reported at the balance sheet date. Under capitation arrangements and risk-savings/sharing programs, health care
costs are recognized when accruable under the providers’ respective agreements. Adjustments to previously rendered claims reserve estimates are
reflected in the statement of operations in the period in which the estimates are revised. Such reserve adjustments consist of restatements of claims
estimates and changes in margin associated with these estimates and could be material in the future. Given the nature of the health care costs and
provider billing requirements, as defined by the participating providers’ agreements, amounts accrued at year-end are paid predominantly in the
following year.

(12)  The Company has had no change in capitalization policy.

(13)  The Company estimates pharmaceutical rebate receivables based on historic collection experience and reporting provided by pharmacy benefit

managers.

—
N
—

- = O oo N OB W

AAAAAAAAA
o=

Going Concern - No significant changes.

Note 2 - Accounting Changes and Corrections of Errors

A

Material Changes in Accounting Principles and/or Correction of Errors - NOT APPLICABLE

Note 3 — Business Combinations and Goodwill

A

B.

Statutory Purchase Method - NOT APPLICABLE

Statutory Merger - NOT APPLICABLE
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

NOTES TO FINANCIAL STATEMENTS

C.

D.

Assumption Reinsurance - NOT APPLICABLE

Impairment Loss - NOT APPLICABLE

Note 4 - Discontinued Operations

A

B.

C.

D.

Discontinued Operation Disposed of or Classified as Held for Sale - NOT APPLICABLE

Change in Plan of Sale of Discontinued Operation - NOT APPLICABLE

Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal - NOT APPLICABLE

Equity Interest Retained in the Discontinued Operation After Disposal - NOT APPLICABLE

Note 5 - Investments

L.

Mortgage Loans, including Mezzanine Real Estate Loans - NOT APPLICABLE

Debt Restructuring - NOT APPLICABLE

Reverse Mortgages - NOT APPLICABLE

Loan-Backed Securities - NOT APPLICABLE

Repurchase Agreements and/or Securities Lending Transactions - NOT APPLICABLE

Real Estate - NOT APPLICABLE

Investments in Low-Income Housing Trade Credits (LIHTC) - NOT APPLICABLE

Restricted Assets

(1) Restricted Assets (Including Pledged)
1

Restricted Asset Category

Total Gross
Restricted from
Current Year

2

Total Gross
Restricted from
Prior Year

3

Increase
(Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

7

Additional
Restricted to Total
Admitted Assets (b)

a. Subject to contractual
obligation for which
liability is not shown

b. Collateral held under
security lending
arrangements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f.  Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

i. FHLB capital stock

j- On deposit with states

1,043,786

1,049,072

(5,286)

1,043,786

0.789

0.789

k. On deposit with other
regulatory bodies

| Pledged as collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral not
captured in other
categories

Other restricted assets

n.
0. Total Restricted Assets |$

1,043,786 |$

1,049,072 |$

(5,286) |$

$

1,043,786

0.789

0.789

(@) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 1, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories - NOT APPLICABLE

(3) Detail of Other Restricted Assets - NOT APPLICABLE

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - NOT APPLICABLE

Working Capital Finance Investments - NOT APPLICABLE

Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE

Structured Notes - NOT APPLICABLE

5* Securities - NOT APPLICABLE

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Plan has no Joint Ventures, Partnerships, or Limited Liability Companies to Report.
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

NOTES TO FINANCIAL STATEMENTS

Note 7 - Investment Income
This note is Not Applicable to the Plan as no income due is past its due date and no investment income was non-admitted.
Note 8 - Derivative Instruments

This note is Not Applicable to the Plan.

Note 9 — Income Taxes

The Plan is exempt from federal income taxes as an organization described under Internal Revenue Code Section 501(c)(3). Therefore, income tax expense has not been
recorded.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A,B,C.D. E,F.,G.

The Plan has a management contract with Priority Health Managed Benefits, Inc. (PHMB), an organization related to the Plan through common ownership, to
provide certain management services. The management fee incurred by the Plan was $23,261,000 in 2016 and $19,521,000 in 2015.

Priority Health Choice, Inc. also has a management contract with Priority Health, to provide certain management services. The management fee incurred by
the Plan was $268,000 and $405,000 in 2016 and 2015, respectively.

Health care costs approximating $102,339,000 in 2016 and $93,292,000 in 2015 were provided to plan members by related organizations.
Amounts due from affiliates of $5,989,000 at December 31, 2016, and $6,087,000 at December 31, 2015, represents primarily receivables for pharmacy
rebates collected by the Plan’s parent and contractual obligations under provider participation agreements. Amounts due to affiliates of $1,877,000 at

December 31, 2016, and $2,410,000 at December 31, 2015, are related to amounts owed under the management agreement and contractual obligations under
provider participation agreements.

H. Ownership in Upstream Affiliate or Parent - NOT APPLICABLE

Investments in SCA Entities Exceeding 10% of Admitted Assets - NOT APPLICABLE

J. Investments in Impaired SCA Entities - NOT APPLICABLE

K. Investments in Impaired SCA Entities - NOT APPLICABLE

L. Investment in Downstream Noninsurance Holding Company - NOT APPLICABLE
M. All SCA Investments - NOT APPLICABLE

N. Investment in Insurance SCAs - NOT APPLICABLE

Note 11 - Debt
A. Debt, including Capital Notes and Reverse Repurchase Agreements - NOT APPLICABLE

B. FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plan - NOT APPLICABLE

B. Investment Policies and Strategies - NOT APPLICABLE

C. Fair Value of Plan Assets - NOT APPLICABLE

D. Basis Used to Determine Expected Long-Term Rate-of-Return - NOT APPLICABLE
E. Defined Contribution Plans - NOT APPLICABLE

F. Multiemployer Plans - NOT APPLICABLE

G. Consolidated/Holding Company Plans - NOT APPLICABLE

H. Postemployment Benefits and Compensated Absences - NOT APPLICABLE
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Statement as of December 31, 2016 of the Priority Health ChOice, |nC.

NOTES TO FINANCIAL STATEMENTS

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - NOT APPLICABLE

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1 The Plan has 60,000 authorized shares of common stock. Of these shares, 10,000 are issued and outstanding, all to its parent company,
Priority Health.

(2) Preferred Stock - NOT APPLICABLE

(3) Dividend Restrictions - NOT APPLICABLE

4) All stock is non-dividend bearing

(5) There were not restrictions placed on the Plan's surplus.

(6) Restrictions on Unassigned Funds (Surplus) - NOT APPLICABLE

(7 Advances to Surplus not Repaid - NOT APPLICABLE

(8) Stock Held for Special Purposes - NOT APPLICABLE

9) Special Surplus Funds Changes - NOT APPLICABLE

(10) The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $23,000.

(1) Surplus Notes - NOT APPLICABLE
(12) Impact of a Restatement Due to Prior Quasi-Reorganizations - NOT APPLICABLE

(13) The Effective Dates of all Quasi-Reorganizations in the Prior Ten Years - NOT APPLICABLE

Note 14 - Liabilities, Contingencies and Assessments
A Contingent Commitments

The Company does not have any commitments or contingent commitments to a SCA entity, joint venture, partnership, limited liability company, or LIHTC at this

time.
B. Assessments - NOT APPLICABLE
C. Gain Contingencies - NOT APPLICABLE
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - NOT APPLICABLE
E. Joint and Several Liabilities - NOT APPLICABLE
F. All Other Contingencies - NOT APPLICABLE

Note 15 - Leases

This note is Not Applicable to the Plan.

Note 16 - Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

This note is Not Applicable to the Plan.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

This note is Not Applicable to the Plan.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

This note is Not Applicable to the Plan.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

This note is Not Applicable to the Plan.

Note 20 - Fair Value Measurements

A
The Company’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy defined by Financial
Accounting Standards Board (FASB) Statement of Financial Accounting Standards No. 157, Fair Value Measurements (now codified under FASB Accounting
Standards Codification 820, Fair Value Measurements and Disclosures). The hierarchy gives the highest ranking to fair values determined using unadjusted
quoting prices in active markets for identical assets and liabilities (Level 1) and the lowers ranking to fair values determined using methodologies and models
with unobservable inputs (Level 3). An asset's or a liability's classification is based on the lowest level input that is significant to its measurement. For
example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and unobservable (Level 3). The levels of the fair

value hierarchy are as follows:

Level 1: Financial instruments with unadjusted, quoted prices listed on active market exchanges.
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Level 2: Financial instruments lacking unadjusted, quoted prices from active market exchanges, including over-the-counter traded financial
instruments. The prices for the financial instruments are determined using prices for recently traded financial instruments with similar underlying
terms as well as directly or indirectly observable inputs, such as interest rates and yield curves that are observable at commonly quoted intervals.

Level 3: Financial instruments that are not actively traded on a market exchange. This category includes situations where there is little, if any,
market activity for the financial instrument. The prices are determined using significant unobservable inputs or valuation techniques.

(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Common Stock $ 37,335,640 $ $ $ 37,335,640
Total $ 37,335,640| $ $ $ 37,335,640

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - NOT APPLICABLE

B. Other Fair Value Information - NOT APPLICABLE
C. Transfers Between Levels - NOT APPLICABLE
D. Not Practicable to Estimate Fair Value - NOT APPLICABLE

Note 21 — Other Items

A Unusual or Infrequent Items - NOT APPLICABLE

B. Troubled Debt Restructuring Debtors - NOT APPLICABLE

C. Other Disclosures - NOT APPLICABLE

D. Business Interruption Insurance Recoveries - NOT APPLICABLE

E. State Transferable and Non-Transferable Tax Credits - NOT APPLICABLE
F. Subprime Mortgage Related Risk Exposure - NOT APPLICABLE

G. Retained Assets - NOT APPLICABLE

H. Insurance-Linked Securities (ILS) Contracts - NOT APPLICABLE

Note 22 - Events Subsequent

Subsequent events have been considered through February 28, 2017 for the statutory statement issued on February 28, 2017. There are no subsequent events to report
for the Plan.

Note 23 — Reinsurance

A Ceded Reinsurance Report - NOT APPLICABLE

B. Uncollectible Reinsurance - NOT APPLICABLE

C. Commutation of Ceded Reinsurance - NOT APPLICABLE

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - NOT APPLICABLE

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
This note is Not Applicable to the Plan.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Adjustments to previously rendered claims reserve estimates are reflected in the statement of operations in the period in which the estimates are revised. Such reserve
adjustments consist of restatements of claim estimates and release of any margin associated with these estimates. Reserve adjustments were favorable by

approximately $9,915,000 in 2016, decreasing the prior year-end claim reserve estimates of approximately $59,973,000 to $50,058,000.

Note 26 — Intercompany Pooling Arrangements

This note is Not Applicable to the Plan.

Note 27 - Structured Settlements

This note is Not Applicable to the Plan.

Note 28 - Health Care Receivables

A Pharmaceutical Rebate Receivables

The Plan’s method for estimating pharmacy rebates relies on the information provided by pharmacy benefit managers for invoiced rebates.. The Plan’s
pharmacy rebates are collected by its parent company and are included in the Plan’s amounts due from affiliates.

Quarter Estimated Pharmacy Pharmacy Rebates as |Actua| Rebates Received | Actual Rebates Received |Actual Rebates Received
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Rebates as Reported on |  Billed or Otherwise | Within 90 Days of Billing | Within 91 to 180 Days of |More than 180 Days After
Financial Statements Confirmed Billing Billing
12/31/2016 $ 164,146 $ - |8 - |8 -
09/30/2016 237,866 205,249 90,525 -
06/30/2016 169,907 201,447 200,354 22,864
03/31/2016 221,000 215,841 205,900 6,739
12/31/2015 192,000 247,313 200,348 182,616
09/30/2015 175,000 203,405 310,462 155,322
06/30/2015 175,000 185,770 233,898 192,656
03/31/2015 128,000 97,449 280,657 144,740
12/31/2014 101,000 211,153 95,647 23,104
09/30/2014 96,000 212,508 82,533 57,417
06/30/2014 92,000 190,752 86,223 22,267
03/31/2014 43,000 158,738 93,927 10,215
B. Risk Sharing Receivables - NOT APPLICABLE

Note 29 - Participating Policies

This note is Not Applicable to the Plan.

Note 30 — Premium Deficiency Reserves

The Plan did not have a premium deficiency reserve as of December 31, 2016 and 2015.

Note 31 - Anticipated Salvage and Subrogation

This note is Not Applicable to the Company.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating? ML

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?

State of Michigan Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2013

12/31/2013

03/03/2015

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes[ ]
Yes| ]
Yes[ ]

NIA[X]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes[ ]

Yes| ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes| ]

Yes| ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 171 Monroe Ave., Grand Rapids, MI 49503

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:
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Yes[ ]

Yes[ ]

No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Emst & Young LLP, Insurance & Advisory Actuarial Services, 5 Times Square, New York, NY 10036

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company
12.12  Number of parcels involved

1213 Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[ ] No[X]

Yes[ ] No[ ]
Yes[ ] Nol[ ]
Yes[ ] No[ ] NAJ[]

Yes[X] Nol ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others
2122 Borrowed from others
2123 Leased from others
21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
2221 Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:
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Yes[X] Nol ]
Yes[X] Nol ]

Yes[X] Nol ]

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$
$
$
$
Yes[ ] No[X]
$
$
$
Yes[X] No[ ]
$ 397,284
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INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:

PH Choice had exclusive control over the securities, however, a third party, Mellon Bank, had actual possession of the securities.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]

If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 1,043,786
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Mellon Trust Pittsburgh, PA
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", ... handle securities"].
1 2
Name of Firm or Individual Affiliation
Prime Advisors U
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28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
N/A Prime Advisors N/A SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
233203 58 7 | DFAEMERGING MRKTS VALUE 456,622
233203 62 9 | DFA INTERNATIONAL 710,738
4812C0 38 1 | JP MORGAN CORE BOND 14,300,351
76628T 51 2 |RIDGEWORTH TOTAL RETURN 14,356,535
921943 88 2 | VANGUARD DEV MKTS INDEX FUND 1,947,293
922031 74 5 | VANGUARD INFLATION PROTECTED FUND 927,386
922040 10 0 | VANGUARD INSTL INDEX FUND 1,985,633
922042 60 1 | VANGUARD EMERGING MKT STK INDEX 589,046
922908 83 5 | VANGUARD MID CAP INDEX 1,013,342
922908 87 6 | VANGUARD SMALL CAP INDEX FUND 1,048,694
29.2999 TOTAL 37,335,640
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
DFA EMERGING MRKTS VALUE China Construction Bank 18,502 12/30/2016
DFA INTERNATIONAL S+p500 Emini Fut 5817 12/30/2016
JP MORGAN CORE BOND US Treasuries / Agencies 4,279,750 12/30/2016
RIDGEWORTH TOTAL RETURN US Treasuries / Agencies 5,048,718 12/30/2016
VANGUARD DEV MKTS INDEX FUND Nestle SA 29,975 12/30/2016
VANGUARD INFLATION PROTECTED FUND US Treasuries / Agencies 1,105,377 12/30/2016
VANGUARD INSTL INDEX FUND Apple Inc. 72,764 12/30/2016
VANGUARD EMERGING MKT STK INDEX Tencent Holdings Ltd 19,693 12/31/2016
VANGUARD MID CAP INDEX Equinix Inc 8,784 12/30/2016
VANGUARD SMALL CAP INDEX FUND Targa Resources Corp 3,661 12/30/2016
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 46,993,592 46,960,197 (33,395)
30.2 Preferred Stocks 0 0 0
30.3 Totals 46,993,592 46,960,197 (33,395)
Describe the sources or methods utilized in determining the fair values:
Pricing Services & Brokers
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 70,066

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Alliance of Community Health Plans $ 39,664
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AM Best 19,388
Amount of payments for legal expenses, if any? 15,057
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Miller, Johnson, Snell & Cummiskey, P.L.C. 6,247
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 59,419
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Hooper Lundy & Bookman PLC 17,529
Alliance of Community Health Plans 21,358
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Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1
Current Year

2.1 Premium Numerator $ 484,530,294
2.2 Premium Denominator $ 484,530,294
23 Premium Ratio (2.1/2.2) $ 100.000

24 Reserve Numerator $ 65,976,432
2.5 Reserve Denominator $ 65,976,432
2.6 Reserve Ratio (2.4/2.5) $ 100.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 452,045,980
$ 452,045,980
$ 100.000
$ 63,771,601
$ 63,771,601
$ 100.000
Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]
$ 750,000
$ 750,000
$ 0
$ 0
$ 0
$ 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

HMO holds harmless provisions of provider contracts, trust indentures
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

71 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol ]
7.2 If no, give details
8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 6,516

8.2 Number of providers at end of reporting year 6,899
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0

9.22  Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
10.2 If yes:

10.21  Maximum amount payable bonuses $ 4,195,394

10.22  Amount actually paid for year bonuses $ 4,582,801

10.23  Maximum amount payable withholds $ 690,000

10.24  Amount actually paid for year withholds $ 490,345
111 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]

11.13  An Individual Practice Association (IPA), or, Yes[X] No[ ]

11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol ]

11.3 If yes, show the name of the state requiring such minimum capital and surplus.

Michigan

114 Ifyes, show the amount required. $ 26,802,862
115 Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
11.6 If the amount is calculated, show the calculation

200% ACL
12. List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Allegan

Barry

Berrien

Branch

Calhoun

Cass

lonia

Kalamazoo

Kent

Lake

Mason

Mecosta

Montcalm

Muskegon

Newaygo

Oceana

Osceola

Ottawa

Saint Joseph

Van Buren
131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAJ ]
14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1 Direct Premium Written
15.2  Total Incurred Claims

15.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2016 2015 2014 2013 2012
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..........cccovvereemerneeneenernernernens [ cervsninnnns 132,328,090 |....ccoonne 122,787,215 | .o 85,432,938 |....cceoeene. 61,968,758 |.....ccccvnne. 52,049,948
2. Total liabilities (Page 3, LiNe 24)...........coucumermmrrnerenerrneseiesrnsesinenins | ovserenssesnns 76,978,637 |..ccvvrerenne. 77,906,266 ..o 55,666,419 |...cocovvvernnes 32,469,173 |..cooverenne. 22,345,857
3. Statutory minimum capital and surplus requirement............cccceeevvereees [ cverrieiennee 26,802,862 |......ccou... 24,604,935 |....cccooevvnne 18,791,780 |..cocvvvrernnee 13,300,184 |......cceonee. 10,520,598
4. Total capital and surplus (Page 3, Line 33)..........couevureremmmmnerenmemneeeinnes [ cevvernecinenns 55,349,453 |.......ccoo.ne. 44,880,949 |.....covvvenne 29,766,519 |..covoverernnes 29,499,583 |....ccoveveene. 29,704,091
Income Statement Items (Page 4)
5. Total revenues (LiNE 8).........coveevervierererirrrierinessisesssesssesssssrineess | coneeseesenns 484,530,294 |.............. 452,045,980 |.............. 341,051,363 |..ccovvevenn. 231,486,741 | .o 192,615,762
6. Total medical and hospital expenses (LiNe 18).........cccouvrrerrrenrrermrenreenes | oveerneennens 419,859,650 |.......cc..... 386,402,389 |.............. 305,152,949 |.............. 216,358,252 |.............. 171,879,663
7. Claims adjustment expenses (LiNe 20).........c.ccoeuvreerrnmienerineeenennnes | conrereereeens 10,975,892 |..cooovvveerernnne 9,397,200 |...covvrerernenn. 8,154,760 |....ccovverernec 6,112,013 | ..o 5,602,434
8. Total administrative expenses (LINE 21)........ccoueveviereiereieeieieeeiissenes e 45,483,385 |...ccvevrnnn 41,764,759 |...cccvvvenn 28,176,444 |............ 9,650,764 |.....ccoco.c... 11,216,933
9. Net underwriting gain (10SS) (LiNE 24)........cc.ovvrrrerermereinrrinereinesiinens | veerieeesnnenns 8,211,367 |..coovvnenen. 14,481,632 | oo (432,790) | ..oovverrrrerenenne (634,288) | ....vvvrrreres 3,916,732
10.  Netinvestment gain (I0SS) (LINE 27).......c.covururemerneereereeseeneeneeeesessseiseens | eseseeeseeneenees 1,375,624 | ..o 683,262 | ..covrerrirriennnn 636,176 | ..ocveerrrrrrnenee 533414 | . 114,858
11. Total other income (Lines 28 plus 29) 950,700 [ .ovovvieeiriereieiieesiiseies | et | e nens | e
12. Netincome or (10SS) (LINE 32).......ccuuevemmrevereererereeeneesseeessessseessesssns | coeseesseeenns 10,537,691 |..cooveveenne 15,164,894 |...cooovvvvririrnnee 203,386 | ..ocvereerinenne (100,874) | ..oeverecernnns 4,031,590
Cash Flow (Page 6)
13. Net cash from operations (LiNE 11)........ccceuevereneriecennriseisenieesiens | ceeeresseesnenes 8,814,381 | ... 27,561,357 |.ocvervviinns 20,310,485 |...coovvvrennnn 7,122,049 |...oooviennn 4,469,731
Risk-Based Capital Analysis
14, Total adjusted Capital............oucvererererreceeeeieeeeseesseesseries | crieeseesenns 55,349,453 |........coo.ne. 44,880,949 |....covvvvnnee 29,766,519 |..ccovvvernnee 29,499,583 |....ccovevenne. 29,704,091
15.  Authorized control level risk-based capital..............cccoeeevicveeieeiiieiiies | ceveriieeinns 13,401,431 | .. 12,302,468 |......cccoveeveee 9,395,890 |...ocoervirnnnad 6,650,092 |....ccovverernns 5,260,299
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).......cccevvvevrververreens [ e 119,489 |..ooovieie 115,522 | .o 100,120 |.oveerieereieinns 75136 [, 70,087
17.  Total member months (Column 6, LINE 7)......cccveveerirercirireieieeseieiens | e 1,349,587 | 1,356,865 |..covvereeen. 1,099,804 |....ccooovvirvirne 859,774 | ..o 810,868
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cc. | coevverreriniennenns 100.0 | oo, 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | .....ccoovvverrerrirrnenne S O 85.5 | i 89.5 | oo 935 | s 89.2
20. Cost containment EXPENSES..........cveuiirrieieireierisesse e sssesseesssessessessssenns
21. Other claims adjustment expenses

2.
2.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Total underwriting deductions (Line 23)........cccccvvvreeriennnnnn.

24. Total claims incurred for prior years (Line 13 Col. 5)............

Total underwriting gain (loss) (Lin€ 24).........ccccoevrureneernunns

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26.
27.
28.
29.

Affiliated common stocks (Sch D. Summary, Line 24, Col. 1

Verification, Column 5, Lin€ 10).......c.cccvvvvreverererererrerenennn.
30.
31.

32. Total of above Lines 26 to 31....

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)..............

Affiliated mortgage loans on real estate.............cccouvrvirirnnnne

All other affiliated...........cccovvieereeeeeeese e

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

T

Affiliated short-term investments (subtotal included in Sch. DA,

................ 54,938,781
................ 63,579,601

................ 35,768,848
................ 44,310,390

................ 23,788,566
................ 25,372,589

................ 19,972,409
................ 18,636,590

................ 17,070,349
................ 18,343,808

33. Total investment in parent included in Lines 26 to 31 above

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. AlAbAMA. ... AL LN e [ | e | et | s eeisnneiees | erenneesennneiesenes | serenereses e {1
2. AIESKA.....ceceeeee A N e | e e | v | s | sreeennneeseneennnns | e {1
3. AMZONA.....ceceeeeniesneeee el AZ | N [ | e | e | v | s | ereeennesreneenns | e {1
4. ArKaNSas........ccoveenieenineeee AR LN [ [ | e | e | e | e | e {1
5. California.......ccocoevvierieieien el CA | N [t | et | errireereinneninnies | reeeeieneenissssneres | eeseesesssesesesenes | crereessnnssenseesnnns | aereeensseseserenns {1
6. Colorado.......cocvvrerrienniiereene GO e dNuiis s [ e | errrreeenennies | reerersseeenissssneres | eeneesesssseresesees | soeeenssssesesseennns | sereseensnsssseserenns {1
7. ConNECHCUL........ooveveeereeriieieeed CT | el s | e | errrnsereisesinnies | reersssseesnissssseses | oeesnssesssesesesseses | soeseesmsssesssseennns | aeseseesssssssssesesns {1
8. Delaware.......cccoeevveeriveieienn e DE | N [ [ e | eerrsseeinnesnnes | veeiessseseeninssssnenes | eeennesesnsesesesees | soeeensssssenseennns | aeneeensnssnsseenns {1
9. District of Columbia..........ccccec. DO | N uiiiiis [t | et | eenrseeeinsieninnes | reeressseesnissssseses | eeesnesesssessssssenes | soeeesssssssssseennns | seseseesssssesssesenns {1
10.  Florida.............

11.  Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana
16. lowa....

17. Kansas

18, Kentucky......oooovvevvriniiiiieins
19, Louisiana........cccovrireirinienininnnns
20.

21.  Maryland

22. Massachusetts..........cccocrireunnnes
23, Michigan........cccovrevvrvencnninines
24, MinNesota.......ccoouvvriiernicinins
25, MiSSISSIPPi..cvuveeveerireririireirinirinas
26, MiSSOUN......ovvevrrireiririciiiiieins
27, Montana.......cccvevveeeureinirennens
28.  Nebraska.........ccccovrerrvrinrninnn.
29. Nevada

30. New Hampshire........c.ccccovuninnee
31, New Jersey......ooovncrerninenns

32.  New Mexico
33.  New York

38.  Oregon....
39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..

47. Virginia
48. Washington
49.  West Virginia
50. Wisconsin
51. Wyoming

52.  American Samoa

53, GUAM...coiiiceeae
54. Puerto RiCO.......ocoovvvrernciniriinnee
55, U.S.Virgin Islands.........ccooeeeee. VI [ tNoeiiiis Lo [ | e | rereeniisisisseessnssssens | sosssessssssessssssesess | eesessssessssssssessses | soesessesesnssssessnns {1
56. Northern Mariana Islands........MP | ..N..ccooo e Lo [ e e [ | e | coeenenseeeenns (11 R
57, Canada........cccoeveeverrerneeneeed CAN | LN e Lo [ e [ e [ | e | coeenenseenens (11 DR
58. Aggregate Other alien..............OT [ ... XXXoo. | covvvevinieienend | el 0 | 0 | e (01 I {0 [0 S {1 0
59.  Subtotal......ccooerririrene e [ ererereerneeen(857) | e | 1..485,022,822 | (O (V1N [ 0. 485,022,265 | ..o 0
60. Reporting entity contributions for
Employee Benefit Plans.................. | ..... XXX | crterrerreinsnieinnnns | venresinsnnsnnens | eesseissnssessnnns | seresnssssessssssssssnens | sonsemennssmnsenes | eonsesensnseenns | s (0]
61. Total (Direct Business).................... (@)..c..... LI (1101 [E— 0 ...485,022,822 | ......ccorerrvrvrinnnnes (V) [ [V [ 0. 485,022,265 | .......cocovvennn 0
DETAILS OF WRITE-INS
............................................................................................................................ (010
............................................................................................................................ (010
............................................................................................................................ (010
58998. Summary of remaining write-ins for line 58....... | ..o [V RN (0 O (O RO (U (V18 RN [0 (0] I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..cereereernennead [ [ [0 Oj ..................... [ I [O [ I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

The company only has business in the State of Michigan.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Northern Michigan

Spectrum Health System Munson HealthCare Regional Health
38-3382353 38-1362830 System
38-2146751

100¢5 . 93{9% 5.5% 0.6%
Ownership Ownédrship Ow ners hip Ownerghip

Priority Health

Managed Benefits, Priority Health (MI)

Inc. 38-2715520
38-3085182 NAIC-95561
100%
Ownerphip
i , Priority Health
. Priority Health Choice,
Trinity Health Plans | | P> Fropertes Inc. (M) insurance Gompany
38-2663747 382715520 ﬁi‘.%“ﬁ?ﬁ% ne. (MI)
i NAIC-12208
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